Introduction
More than 80 years after its introduction, electroconvulsive therapy (ECT) remains the most effective treatment for both unipolar and bipolar depression, with response rates of approximately 75% and remission rates of greater than 50%.(1) While the general depiction of ECT in movies and television continues to be of painful and traumatic treatments, (2) 
Discussion
Consistent with the 2018 FDA reclassification of ECT devices as moderate risk, fractures are a very rare complication of electroconvulsive therapy, less common by an order of magnitude than the estimated fatality rate from general anesthesia in developed countries of 2.5 per 100,000, (6) and less common by more than two orders of magnitude than perforation of the colon during colonoscopy (5.8 per 10,000). (7) Only one fracture was reported during the primary analysis period, compared to 14 before 2013, perhaps reflecting continued improvements in anesthesia methods. By way of comparison, the rate of highway fatalities in the US is approximately 1 per 116 million miles traveled, so if a patient travels 200 miles each way to ECT treatments they are roughly as likely to die in transit as to break a bone during the procedure.
Strengths of this study are the use of mandated reporting data that, in contrast to data from insurance claims or from inpatient hospitalizations, should accurately reflect treatments regardless of payment source or location of treatment. The five states reported here represent all states that routinely collect ECT outcomes, an in total include more than one fourth of the US population. Although extrapolation from these states to the entire nation is not possible due to differences among regional practice, (8, 9) this is nonetheless the largest dataset of its type ever reported and likely captures a significant fraction of the overall treatments performed during the study period.
Limitations of the study include reliance on outcomes reported by ECT physicians, who may not identify all fractures at the time of treatment. Additionally, significant variation in ECT practice among nations limits worldwide generalizability. Moreover, most states do not collect data on patients receiving ECT in federal facilities, so those treatments are not reflected in this data.
Conclusion
Fractures are a very rare complication of ECT in contemporary US practice, occurring at rates much lower than the morbidity and mortality risk from commonly accepted medical interventions including colonoscopies and general anesthesia.
